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May 26, 1994 

Kbuit-s-zn-iv 

NANCY M. RIGASSIO 

CHRISTOPHER J .  WEBER 

PAMELA HATTEM 

MARY ELIZABETH GAZI 

DANIEL R.  L1NDEMANN 

JEFFREY S.  CH1ESA 

KEITH A.  GABLE 

HUGH A. KEFFER 

MARIE JUDITH McCORMACK 

LI ANNE J .  FORMAN 

•CERTIFIED CIVIL TRIAL ATTORNEY 

SEMS DocID 588954 

Sent via Federal Express 

SRS Superfund Site 
Early De Minimis Settlement Trust 

c/o Susan Freedman 
Shawmut Bank 
777 Main Street - - MSN 238 
Hartford, CT 06115-2001 

Superfund Records Center 
SITE: 

BREAK: 

OTHER: 
Id-

Re: Solvent Recovery Service of New England 
Superfund Site Early De Minimis Settlement 

Our File No.: 4450 

Dear Ms. Freedman: 

We are attorneys for Congoleum Corporation. As per 
the EPA's Memorandum to Eligible Potentially Responsible 
Parties concerning early de minimis settlement in the above 
matter, we enclose: 

1. Payment on behalf of Congoleum Corporation in 
the amount of $19,920.01; 

2. Originally executed signature page on behalf of 
Congoleum Corporation. Because Congoleum 
Corporation is listed in Appendix C as 
"Congoleum Corp.", we also enclose an 
originally executed signature page in the name 
of Congoleum Corp. 

By carbon copy of this letter, we are also 
forwarding copies of both executed signature pages and a copy 
of the check in payment of Congoleum Corporation's settlement 



DUGHI AND HE WIT 

Susan Freedman 
Re: Superfund Site Early De Minimis Settlement 
Page 2 

to Jeff Norcross. We are also forwarding a copy of this 
letter and enclosures to Mr. Robert C. Kirsch, co-chairperson 
of the SRSNE Site Executive Committee. 

W526RLH1 
Encl. 
Copies to: 

Sent via Federal Express 
Jeff Norcross 
TechLaw, Inc. 
c/o US EPA Region I 
SRS De Minimus Settlement 
Office of Regional Counsel 
JFK Federal Building, RCC 
Boston, MA 02203-0002 

Sent via Federal Express 
Robert C. Kirsch, Esq. 
Hale & Door, Esqs. 
60 State Street 
Boston, MA 02109 

Sent Regular Mail 
Donald Golemme 

Howard N. Feist 

Robert Rucker, Manager 

Jean Harkness-King 
(Liberty Mutual Claim #P-033-032418-01) 

Sincerely yours 

DUGHI AND HEWIT 

Russell L. Hewit 



ororasimro FAOTY enlers into this Early fie Minimi. consent 
Decree regarding the SRS Superfund site. 

Mane Of Defendant: Jlongoleum Corporation 

Signature of 
Representative: 

Date of Signature: 

Name of Representa­
tive (please print): 

Title: 

Address: 

Telephone No.: 

Facsimile No.: 

/ J  J /4 

Howard N. Feist 

Sr. Vice President - Finance 

P.O. Box 3127 

3705 Quakerbridge Road 

Mercerville. New Jersey 08619 

(6091 584-3000 

(609) 584-3555 

Agent Authorized to Accept Service on Behalf of Above-sioned 

ofrtL°Consantagecree:her Th°Se LiSted in ̂ paragraph 48.a 

Name: 

Title: 

Address: 

Telephone No.: 

Facsimile No.: 

Russell L. Hewit 

Attorney 

Dughi and Hewit, P.C. 
340 North Avenue 

Cranford, New Jersey 07016 

(908) 272-0200 

(908) 272-0909 

fi-'.:,,. The Above-signed Party does not wish to be sent 
( nitial) copies of the papers listed in Subparagraph' 48 a of 

the Consent Decree. f«-<«jjrapn «e.a or 

- 46 -



THE UNDERSIGNED PARTY enters into this Early De Minimis rnncc^ 
Decree regarding the SRS SuperfuntTSTte. 

Name of Defendant: Congoieum Corp 

Signature of 
Representative: 

Date of Signature: 

Name of Representa­
tive (please print): 

Title: 

Address: 

Telephone No.: 

Facsimile No.: 

sfCfSi 

Howard N. Feist 

Sr. Vice President - Finance 

P.O. Box 3127 

3705 Quakerbridge Road 

Mercerville. New Jersey 08619 

(6091 584-3000 

(6091 584-3555 

pfrtv t0 «fuept Service on Behalf of Above-signed 
o? Se CoSsen?aDe"ee? ThOM USted in SubPara^aPh «•» 

Name: 

Title: 

Address: 

Telephone No.: 

Facsimile No.: 

Russell L. Hewit 

Attorney 

Dughi and Hewit, P.O. 
340 North Avenue 

Cranford, New Jersey 07016 

(908) 272-0200 

(908) 272-0909 

. The Above-signed Party does not wish to be sent 
(initial) coP^s of the papers listed in Subparagraph 48.a of 

the Consent Decree. 

-  4 6  



SRS SUPERFUND SITE EARLY DEMINIMIS SETTLEMENT TRUST $19,920.01 

PAY 

PLEASE DETACH BEFORE DEPOSITING CHECK 

CONGOLEUM CORPORATION 

Qjngfffewm 
P.O. Box 3127, Trenton. Now Jersey 08819 

CHEMICAL BANK 

0258734 

0258734 

50-943 
213 

May 25, 1994 

Nineteen thousand nine-hundred twenty and 01/100 

TO THE 
ORDER OF 

SRS SUPERFUND SITE EARLY 
DEMINIMIS SETTLEMENT TRUST $19,920,01 

«••••• E5B7 3M' HO 5 iioqusui: ?5 5»" 5 16 5 2M' 



Extremely Urgent: 
Recipient Please Hand Deliver to Addressee 

I J Next business morning service 
N ' not available to ell locations UScheduled delivery times vary 

b ' ' by location 

STANDARD OVERNIGHT 
Next business day service not 
available to eO locations 

SATURDAY DELIVERY 
Service not available to all 
locations 

Federal Express cannot deliver to P.O. boxes or P.O. Zip Codes® in the U.S. 
Shipments to Puerto Rico and locations outside the U.S. require an 
International Air Waybill. 

PRIORITY OVERNIGHT FRI 
amp* 69635 26HAY94 18iOI AA 

Trk* 200 5175 395 LETTER 

BOS 

Q&SSkr D 
8 

02203-MA-US 

As t 
pact 
to a> 

.In 
use THIS AIRBILL FOB SHIPMENTS WITHIN THE CONTINENTAL U SA. ALASKA AND HAWAII. 
USE THE INTERNATIONAL Am WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON U.S. LOCATIONS. 

QUESTIONS? CALL 800-238-5355 TOLL FREE. 

2005175315 

94 BVY 

From (Your Name) Please Print 

...BijiiSdL-l -Udjuo-i-L 
j Tot" rTtone 

RECIPIENTS COPY 
Number (Very Important) 

( • ' O A — ) .  ?  , . J ~  C  2  O H  K 
{Recipient's Name) Please Print j Recipient's Phone Nunfeer (Vety Important) 

Department/Floor No. 

C'JGHl. & HgwlT 4 

Street Address 

3*0 NORTH flVf- EAST 2ND PL 
City State 

CF'ft WOK!) 
YOUR INTERNAL BILLING REFERENCE INFORMATION (optionI) (First 24 chvsctm trill appear on Invoice.) 

i rf j. tOof L.u;^ L>ial 
mpany ... _ Department/Floor No. " 

L 

Company 
T'Cl î l L 

film or P.O. CodJsl1 

I'M 

.• -i < 

-£V 
• I  

Lliiu 
City 

n C Lii t-l- StaS 

VO ' -t \A ft 
1 IF HOLD AT FEDEX LOCATION, Print FEDEX Address Hew 

Required 

1397. 

SERVICES 
(Check only one box) 

rriority Overnight 
ffWWy 8f flW hw» monWgr) 

ii r~~l OTHER 11 LJ PACKAGING 

12 Q FEDEX PAX' 

13 

14 

^ranorow 
FEDEX TUBE 

tavwii,/ Two-Day 
TMheryOr ncwVtesamdir'! 

30 Q ccoxouf 
* Etenomqr unp Rtt net rabM 
Mntmwn c#»gr. 
Qno pound Economy r 

Standard Overnight 
(OMheiy l* otd Ovsw» flimee 
• Sdtxdtirdimwyft 

At I I Ciiiui 
91 LJ PACKAGING 

56 [] FEDEXIETFEB' 

52 Q FEDEX BUT* 

53 Q FEDEX BOX 

54 Q FFDrr TUBE 

Government Overnight 
tAntrne lor eunoeM nun cert 

41 • WQ1 
PACKAGE 

•might Service 
tier pecMpn em iSOet) 

"•SBn mrnnwHMr 

. DELIVERY AND SPECIAL HANDLING | 
(Check services required) 

Weekday Service 
HOLD AT FEDEX LOCATION WEEKDAY 

__ (Fffl In Section H) 

2W0B.IYER WEEKDAY 

Saturday Service 

31 n HOLD AT FEDEX LOCATION SATURDAY 
«—1 (FB In Section H> 

3 n DELIVER SATURDAY 
t—11 (Erta dtatge) (Not awMIe 

o r i  S A T U R D A Y  P I C K - U P  »«toc«#ons| 
I——'(Em charge) 

Special Handling 

4 Q] DANGEROUS GOODS (&*• dwga) 

6 |—| ORYICE 
l_l Dangerous Goods SNppcrV Declaration net mqtrired 

OykttUltM X kg.SO* D 

DIM SHIPMENT (Chargeable Weight) 

CD. : it». 

L x W x H 

ZIP Required 

Errtp. No. 

• Cash Received 

0 Return Shipment 

• ThW Party • ChpTbOei • ChgToHoM 

City Zip 

Received By: 

x 
Date/Time Received FedEx Employee Number 

are 

Federal Express Use "R 
- d e Charges 

Declared Value Charge 

Total Charges 

REVISION DATE 3/94 
PART • 137704 WCSl 0494 FORMAT I1S6 



SENDER: » 
• Complete items 1 and/or 2 for additional services. 
° Complete items 3, and 4a & b. 
° Print your name and address on the reverse of this form so that we can 
return this card to you. ' 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. ^/Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 
t' 

Russell L, Hewit 
Dughi and Hewit 
340 North Avenue 
Cr an ford, tiJ 07016 

(6064) 
>1 

Article Number 

\1S 5 it 
4a. Article Nui 

P 
4b. Service Type 
• Registered D Insured 

^Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery 

'27 ̂  

5. Signature (Addressee) 

6. Signature (Agent) 

3 O >• 10 

8. Addressee's Address (Only if requested . 
and fee is paid) 

PS Form 3811. December 199J <ru.s. GPO: 1992-323-402 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

Official Business 
PENALTY FOR PRIVATE 

USE TO AVOID PAYMENT 
OF POSTAGE, $300 

Print your name, address and ZIP Code here 
> _ . _ _ —^ C 

fDonna T. Murray f- > | 
'U.S. Environmental Protectigfh Agency j 
P.Cu Box 221470 > 

I Chantilly, VA 22022 « | 

liiMiil.ljlu.iiTiTiiliii.Till 



P '404 173 511 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 

Russell L. Hewit 
Dughi and Hewit 
340 North Avenue 
Cranford, NJ 07016 

(6064! 

Postage 
$ ,si 

1 oo 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address ' • 3 ^  

TOTAL Postage 
& Fees 

Postmark or Date 

/7^5 



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE. 
CERTIFIED MAIL FEE. AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (sea front). 

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address 
leaving the receipt attached and present the article at a post office service window or hand it to 
your rural carrier (no extra charge). 

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return 
address of the article, date, detach and retain the receipt, and mail the article. 

3. If you want a return receipt, write the certified mail number and your name and address on a 
return receipt card. Form 3811, and attach it to the front of the article by means of the gummed 
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT 
REQUESTED adjacent to the number. 

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, 
endorse RESTRICTED DELIVERY on the front of the article. 

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If 
return receipt is requested, check the applicable blocks in item 1 of Form 3811. 

6. Save this receipt and present it if you make inquiry. 105603-92-B-0226 




